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3, SEX 4. RACE 5. DATE PF BIRTH jars” | IFUMDERT YEAR 0F UNDER 24 HRS. 

© G ast pit ‘MONTHS CL) 

c whi fe \Sfreof7Z 72 |r || 
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PART |. DEATH WAS CAUSED BY: C d a Aa Di AZ és 
IMMEDIATE CAUSE (a) 


7 DUE TO, 


4} 3 OR AS A CONSEQUENCE OF 

Canditians, if any, which gave oe eck 
tise ta immediate cause (a), (b), 

stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF - J 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


ALS tt D. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Mrd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
(Dor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
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-transit permit. 


The law requires that the deoth certificate be executed within 24 hour; 


Poge 4 moy be retained by the hospital or ottending physicion. 


After this certificate hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removal, and in any event, within 72 hour 
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Page 4 may be retained by the haspital or attending physician. 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar to buri 


3S 
3 (Pan Sa (Giaie ar fareign | 7b. oF RY WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY_OF ppm 
@ (9 wipowen (X —_divoRceD [-] /albo Md. 

= 2 8 10. CT a yet te DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in ae 12a. USHAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
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PART |, DEATH WAS CAUSED BY: H ! BETWEEN ONSET AND DEATH 
: IMMEDIATE CAUSE (o) EAD INJURY 


This certificate should be executed within 24 hours after oo delay is 


Poge 3 should be used as o buriol-transit permit. File poges 1 ¢ndjlaisgth}the 5t 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


1) oepury @Bicat EXAMINER 


oS 

2 

5 

2 

g 

< 

= 
zs 3 ” : 
: = a A DUE TO, OR AS A CONSEQUENCE OF 
a $ Canditions, if any, which gave A 6 r 
= = rise to immediate cause (0), by - a 
8 z canna uh ernaetata tie DUE TO, OR AS A CONSEQUENCE OF 

last. ia x 

< 
@ cal a () ———— 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 aay — 
¢ s ) &} 
= ss s ~~ 
= ae 3 [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
* — Al 3 WAS PERFORMED? YS NOG 
2 Ss & [ia EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 at Part 2, Item 18.) 

Bee aose = | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM, 8 

S382 5 | & |causeoroeam 2409p 7-24-6 RAN ACROSS ROAD INTO PATH OF CAR 
rlintes SG 4-] = [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2\f. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
E5065 WHIM NOT WHILE factory, affice building, etc.) 
2 2-8 AL WORK AT WORK AX sf Dover BRioc R ON Ta 7. Mp 
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The law requires that the death cerfifi 


Page 4 may be retained by the haspitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


shauld be fled with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the buri 
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MARTLAND STATE VEPARIMEN! Ur REALIA 


“pea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eveld CERTIFICATE OF DEATH ; & 
Is (ae ar First WILLIAM Middle JOHNS last BONNER 2a. DATE OF OE Ee Hp ee 


“F200 CLE 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR | 1F UNDER 24 HRS. 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapeieD [Sq NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
conWMary land USA winowe (-] _ivoRceD [J + Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

Easton weeSelal Hospital Reere ea" Eng leyee arid g's & Son 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMTS? | 13e, STREET AND NUMRBE ANNE: 
edmission) SMryland — |! UWaroline Preston | SE %0 Maple Avenue Brokers) 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Walter E. Bonner Margaret Johnson 
Eo ae EVER TASH AED, FORCES? | S 17. INFORMANT Address 
ng gapunknawn) 212-03-5428| Mrs. Nellie G. Bonner, Preston, Maryland 
PPROXI INTERVAL 


PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET ANO DEATH 
k IMMEDIATE CAUSE (a) Citta 4 % 
{| i DUE TO, OR AS A CONSEQUENCE OF yy, 


Canditians, if any, which gave CUparn “ henot i Lt he atate 
rise ta immediate cause (a), (b). 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

Bt) ae i) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Uy. 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO SZ] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18.) 
[OR CONTRIBUTING [=] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. 19 


'AT HOME, FARM, STREET, FACTORY, it 
Whe [> Na whe) ie. PLACE OF INJURY (Sine Bitioms, EI ) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
lat wark'—_ot wark 


22a. | certify that (I) (thie-hespitel) attended the deceased fi li: WOK to Z8 fale, 96 _, that (!) (ave) last 
saw the deceased alive on. 19.) and#hat in (my) (ove-apinion death accérred4n the date and haur and fram the 
causes stated abave, (I) (we) (did) (di view the bady after death. 4 


ATTENDING me STAFF ee 
Cy oo z ‘ v 
[Xe, Bet ooh. DEGREE PHYS. omecror C) pavs, OC Z a4 


22d. PHYSICIAN'S 


2e. ADDRES 
[Emits THreszod Ha eaisu J ae oe, Cat 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION” (City ar Tawn) (County) {State} 
RENOVA (Spqify) July 20,1968] Hill Crest Cemete Federalsburg, Maryland 
74, FUNERAL DIRECTOR, BDDRESS Sa, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
armptomn Fmd Yona Pederotolea, Thaf \oMNL 2 4 BEB] pCLortes 9 


18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), ond4c}.) 
Cate bul te 


MEDICAL CERTIFICATION 


Th 
matt STA 


EALTH DEPT. 


rs after seo QDoy delay is 


18. Give Pages 1, 2, and 3 to 


s Office 


“i 


TO replicas EXAMINER: This certificate shauld be executed within 


g the word “pending” in penc 


necessary, please execute the certificate, writin 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained for your files. 


= 


alang with farm PM3. Page 


| Exami 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department a 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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#H oe] é MARTIAN STATE VEFARIMENTD VF AEALIA 
t/ mee tay F nb RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ne 4 
Ttem#5 ,FilmGO2 7/LOMEDICAL EXAMINER'S CERTIFICATE OF DEATH 210625 
i} ree First Middle Lost 20. DATE KNOWN[7] Month Doy Yeor | 2b. HOUR 
ig Bug ene 5b RIGE oan mao 7 2 wh» 


fh fr fi IN 
Pox me ‘S. DATE OF BIRTH 6. nes Bro 2c. DATE PRONOUNCED DEAD 2d. na 
ph a Me De ¥ Ze 
M a ofgpis se] [| me wee 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oumvaryland USA WIDOWED DIVORCED ce rr 
nf & 0) \d 
=, }10. CITY_OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (Iffrot in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
& ste NI give sft aeaetk i vel S45, f; during moshaf working ike, even ifretired) JINDUSTRY None 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel Tad INSIDE CITY UMTS? — | 13@. STREET AND NUMBER 
odmisson) Wyland i couNY Talbot ‘ So vs Route# 3, Box 182 


I 14. FATHER'S NAME First Middle Is. eu eae NAME First Middle Lost 
a e 
Milton Brice Price 
160. WAS DECEASED EVER IN U.S. ARMED FORCES 64 16b. SOCIAL SECURITY NO. 17. INFORMANT Ma ry LOR 
(Yes. no, ki res give war of doles of ServKe)} 
(Yes,0, or unknown) (it yes gh dol ) N_ Cora proanert ’ Brice Rte# Box 182 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Z aL 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), () 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os Py i (0) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
pp seal ed 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES] NO fq 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY FA OR CONTRIBUTING [7] on, AM. Way ip g 
"0 - ¢ 


CAUSE OF DEATH SSAct Sei rn ree Ke 


21d. INJURY OCCURRED ge a ne (At bee form, street, v CATION Str RFD? No, City of Town ee Stote 
(OT WH tory, offige building, etc E, Dy 
site CIS owe D EASEN Tel U4 


220. | certify that | taak charge af the remains described abave, heldan Autapsy[], Inspection [5 — Inquiry [_} _ ond in my apinian 
death resulted fram: Natural cayses (J, Accident ["], Suicide JS, Hamicide [_], Undetermined manner [_] 


A a CHIEF MEDICAL EXAMINER o 
t144 


¥- 


‘Zio, EXTERNAL CAUSE WAS ‘1b. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


SIGNATURE p. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED ¥ 
) EXAMINER'S Ty gee MEDICAL EXAMINER “fo” 2- ¥~“L 
‘i NAME (Type) rate fi Ls / ADDRESS(Street, city, town, or county) 


FUNERAL DIRECTOR 


426 ae tr et 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
arbara'L Doshi sien, weeyian’ ott}! - § B68 


J730. BURIAL CREMATION, | 23 DATE —=—=—~=«Y 3c. NAME OF CEMETERY OR CREMATORY -—~—~«~'28d. LOCATION (City or Town), (Cqunty) _-(Stote). 
ge wate | 7/5/68 Chapel Chapel Talbot Maryland 
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y j MARTLANY STATIC VDEFANIMENT UF MEALIT 
78 FI 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 EGEO 


CERTIFICATE OF DEATH 
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a 1. DECEASED-NAME First Middle 2 gst 2a. DATE OF DEATH 2b. HOUR 
S T int th Y os 
ig (Type or print) COKLAE ACE BLOW) Th Doy oF 2 PR, 
5 3. SEX 4, RACE V By OF BIRTH ars (FUNDER I YEAR [IF UNDER 24 HRS. 
re FOTWMLE es ah oy) DAYS FOURS | mINC 
5 eaee Negro 7. YRS 
a ea 
2 2° 3 Ta. dani (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED £2 NEVER MARRIED 9. COUNTY OF DEATH 
a in == 
eas Sotth darolin USA WIDOWED DIVORCED [J mal b 7 Md 
- #£g8¢ 10. CITY_OR TOWN OF DEATH “TTL NAME OF HOSPITAL OR INSTITUTION (If not i hospitol 1120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
2 © ce 7p rs a f givetraet oddress) guring most of working life, even if retired INDUSTRY 
= > / k i} L 9 9 
oie AF STS EMeLsy S Pu Domes None 
= ein 130. USUAL RESIDENCE (Where deceosed lived, if ingti i cr before |1Ft41 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 fea? Pdtlyland 13b, COU TX | ver) v0 Port Street 
“J So 
SOU SES! | Trae S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
3S \o&s 
BVARCGSE Shannon Bates Clara Kelley 
i % i= J 
2° 28 a Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT 
So eS Fifer orurkrown) | Crsavwersrdowalene) 43 99 5501] James Brown 116 Port "St. »Baston,Md. 
=. fos ee ——————————EEee 
8° se 18. CAUSE OF DEATH (Enter only ane couse per line for fa), (b BETWEN ONSET AND Des 
£ 8.2 PART |. DEATH WAS CAUSED BY: VHA 
8 SEs r w- \MMEDIATE CAUSE (a) 
nd Bee 4 
2 585 DUE TO, OR AS \pEE 
= eS Conditions, if any, which gove EGE ST Z S HiaJS 
s = a ‘3 fise to TRipaedit ase la) (b), £) S Cllr = A = 
£5258 stoting the underlying couse DUE TO, OR PASC oF WE 
43 epi lost. 
23 85s — ele i) ? 
32555 PART 2. 0. ae ez CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a] 
ea Pee y) 
-Mcod 
582. s 
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5 285 & [Door conteisutinc [cause oF peats HOUR AM. = Manth Day ‘a 
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28 Se = = ca, INJURY ORRERRED Ze. PLACE OF INJURY (ates ae] 2if. LOCATION Street or R.F.D. No. City or Town County State 
wee ile 
= £3 2 lat work —_at wark z 
Z>Se5d 22a. | certify that{{l} (this haspital) attended ,the ee fray JELLY 19. mtg (7) , 19 g_, that we) last 
pe icy Y Pp os 
Sx tae saw the deceased alive an. 4 §, and that infmy (aur) apinian death accurred af the date a ‘haur atid fram the 
Bless causes stated abave {Pp (we) (did) (did nat) view the te after death. 
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5-5 
aeos= 2c, DATE SIGNED, 
aw Bo > ATTENDING MED. STAFF —e p 
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= Sf 7 Z 
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gone ev (Yee, é hz cd kadhutlik: tose y {Aa d\ ont JUL 2 5 1968 ficrortag Loegt 
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CERTIFICATE OF DEATH 
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< | 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
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Té0. WAS DECEASED EVER WS. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Portsmnowth, Virginia 
¥ eS ove war ar dates a service 
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; IMMEDIATE CAUSE (0) = 2 pees 
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att 9 
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arn 4 
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21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
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et a Rial 
To, BIRTHPLACE (Sate or foreign [7b. CTVZIN OF WHAT COUNTRY? | aaprico [-] never MaRRIéD[] | COUNTY OF DEATH 

it ‘4 Se 
un) PY) KG aud V.S. A WIDOWED __IvoRCED ZAlloade OY Md. 


10. CITY OR TOWN OF BEATH 11. NAME CEOS OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) g during mast gf working life, eyen if retired.) INDUSTRY 
EZ AsSlon, wd Memorial Hospital a boe ARB.ovS 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN « 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER. 
admission) STATE yy, ¥ . COUNTY 9 eC EV Reve | 50 NOR ~&, ) 


14. FATHER'SNAME . Firgt Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ee, last 
Ke Chaed Sm. Jl. A 11 Sow 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Be “ \ddress ay ; 
Yes, rng) {Il yes give war or dates of service) 2}b ~1 5-89 87 Mes b ate hye. 1 CE ne Vile pad 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) 
ly 8 per lin i "e A 


PART 1. DEATH WAS CAUSED BY: 
| MMEDIATE CAUSE (a) 

4y yf DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 


fise ta immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT whe TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
333 Abie letet te, 2 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
st NO DR CAUSES OF DEATH? 
2a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY @RCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
{[7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year (Fd 
(If either, natify medical examiner) PM. 19 cig 
i ’AT HOME, FARM, STREET, FACTORY, a FD. Na. i 
hie [Not wher) 2Te. PLACE OF INJURY {fade ROTC 214. LOCATI : Street ar R.F.D. Na. City ar Tawn County State 
Jat work: fark, E 
22a. | certify that (1) (this haspital) attended the deceased {rope a fe Wee, ta Jite,,|9 X , that (I) (we) last 
i 19& d that i inian death d athe d dh d fi h 
saw the deceased alive an_2 2F and that in{my) (es?) apinian death accurred arthe date and haur and fram the 
causes stated abave, (I) (we} (did}{diemet) view the bady after death. 
22b. SIGN: A, ve, th 22c. DATE SIGNED 
. ATTENDING MED. STAFF — , 
Ve $n AN, Mee 4 °C DEGREE PHYS, BK oirecror OO pas, O] 75 y ong 


22d. PHYSICIAN'S =~ 


Nae re) F ern Ha PRIS O Fed 22e. ADDRESS, * be ¥ Pw ee 


S. DATE OF BIRTH 6. AGE (In years 
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TO HOSPITAL OR ATTENDING PHYSI 
should be filed with the Stote Dept. of Health prior to buria 


Page 4 may be retoined by the hos 


JO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and cot 
director, po 
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STNERAE DIRECT ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
y ell MM ww a eSTe<fon q owe JUL 18 1968 PChianla, Vehgn 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after di 


Page 4 may be retained by the hospital ar attending physician. 
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CERTIFICATE OF DEATH 


= 1. DECEASED-NAME First Last 2a. DATE OF DEATH 2b. HOUR Pp 
> 3 (Type or print) GLENN i rg M 
ws 8 ELSIE GLEN 390 
275 3. SEX ; S. DATE OF BIRTH 6. AGE ug as TF UNDER 24 HRS. 
oos f irthday) 6 MIN. 
aff | Faure , =i aii i! 
se3 To. BIRTHPLACE (Ste or foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
a cauntry) 
Sa c Hester SA WIDOWED f€]__ DIVORCED TALBOT Md. 
= 559 1D. CITY OR TOWN OF DEATH 11. NAME etl OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind gf wark done 12b. al) OF BUSINESS OR 
--= ive street address during past king life evenif retired.) INDUSTRY 
38 EASTON HOSE IN _ PINES SUE re K 
= = = [3a. Bi RESIDENCE (Where deceased lived, if institution: Residence betagg as cy - T 134. INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 
z / ft Lp| se oO RA 
5 & 14, FATHER'S NAME) First dle ast See MOTHER'S MAIDEN NAME First Middle Lost 
28s James OhEM AS RUSCILLA Gepere 
ce 5 V0, WAS pea EVER ns ARMED FORCES? ; Téb. SOCIAL SECURITY NO. d 17 INFORMANT O) Addres: M 
Bes yes give war or dates of service] 
ders ‘es, no, or unknawn) ‘, DGA p Lenn z, otk & tL b. 
oe = Vis. cause oF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) BETWEEN ONSET AND SEAT 
gS PART I. DEATH WAS CAUSED BY: Gal 
SES COAA IMMEDIATE CAUSE (a) Gree hd bbase 
Sag 700 DUE TO, OR AS A CONSEQUENCE OF 
£25 Conditions, if ony, which gove () * ‘Wr on 
cae rise 10 immediate cause (0), Sa 
Ze? stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
B=] = last. () 
3 ae 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
coo 
s2e zL_f 
3 3 él = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wets ile oe CAUSES OF DEATH? 
“Se ASE oO oO 
2 = 3 & [ite ACCIDENT WAS UNDERTYING —]2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 
ees [Lior contrisutinc [) cause OF OgATH HOUR AM. Month Day Year 
E05 & [lif either, natify medicol_exominer) M. 
fe} 2 = =| 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ERR) 21. LOCATION Street of R.F.D. Na. City or Town Caunty State 
2s 2 While Not while [> OFFICE BUILDING, ETC. 
=20 ‘at wear ot eee a 
Spat = 
ea 22a. | certify that (I) (this-hospital) d Liapsaseased from = 19 S 19 , that (I) (we) last 
=5 3 saw the deceased olive an. —, and ey in (my) (our) opinion “anak occurred on a date ond haur and from the 
ese causes stoted obove, (I) (webfdid) “ai not) view the body ofter death. 
Be 
= 22b. SIGNATURE 7 2c. DATE SIGNED 
go ATTENDING MED. STAFF ‘ 
g = ‘22 £ fh, cS aa we Me oO st ol 7-15-68 
es yd > PAYS. DIRECTOR PHYS. 
oF 22d. PHYSICIAN'S Cee 22e. ADDRESS, 4 
afters NAME (pe tephen P, Carne ie "B0. Box 929, Easton, Md. 21601 
S53 = 
5 ee \ Fo, an | an 2b., DATE 2c. WAME OF CEMETERY OR era BARSLOCATION (City cy Tawn) (County) ot” Mb 
fe 
oe YL Ju is” ese Aer ote HALL b, 


ve AIS 4) carta DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S ae 


bla pC See Nn, ede Se, SOK, SS NALS JUL 18 1968 fronts, sds 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 
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CERTIFICATE OF DEATH 34 


Ne |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. oY, 
Sus (Type or print) ee Month 
552 ENR OSE PH Ran OE 
2p 3. SEX 4, RACE S. DATE OF BIRTH is sin years [IF UNoeR 1 Year TF E 24 HRS. 
: t bir HOURS [MIN 
Male White March 18, 1897 igs “eee 


Io. Pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & warRieo (X) Never MARRIED] | COUNTY OF DEATH 

4 country] Zs = 
Sse Indiana USA WIDOWED DIVORCED Abo Md. 
22 —__ fio. civ or TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fee TP give prea. e A during most of warking life, even if retired.) | INDUSTRY 
Zs2/ Easton lemorial Hospital Ret, Parmer Farming 
@Se 1c. CITY OR TOWN 134. INSIOE ciTY UMTS? [13e. STREET AND NUMBER 
ava 
Bola Bozman VSL] _NOfgl awe 
86 hd 
3& FS} 14. FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ge fi 
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g 
835 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee gh ates of sev 
Ses Yesnovqpaigown) | mewni’"_$78-14-3368A_|Mr9<] Blsie S. Grangs, 0) Maryland 21612 
aS — SS I fat aa a 
8 Gee ae Leh, PR oe 
fe" ye f t ODS Z 
eg 5 IMMEDIATE CAUSE (a) (age ae PLAT LE: Ge LAP YY) Bree 


et f DUE TO, 
Conditions, if ony, which gove 
tise ta immediate couse (0), Z 
stating the underlying couse DUE 1 
lost. ay 


Ou 2. OTHER SIGNIFICANT CONDITIONS CONTR aa DEATH BUT NOT RELATED TO THE om DISEASE hihi GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 CAUSES OF DEATH? 
Yes] NOP 
ms 
21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, ttem 18.) 
[TYOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medicol examiner) PM. 19 
While 


2le. PLACE OF INJURY @ WOME, FARM, STREET, sg | 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 


, crematid 
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is 
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MEDICAL CERTIFICATION 
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CO) Beg : 
Pee deceased pmA 2 Vee xe , 19Ze- og YC, IZ, that (1) (we} last 
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the Li after death. 
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AL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) {County) (Stote) 
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i; iF Aye nan First Middle lost 20. DATE KNOWNT=. Month Doy Yeor 2b. HOUR 
an ype or Print] OF — ESTI- 
“ bear maTeO CC] 8 M 


| 
3. SEX 1 4 RACE 5, DATE OF BIRTH 6 ae ers | cA CC 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: mS] 
ale A | Bl Dil cd cde 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDAWNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Gary 2ET0 WNL V.S,A. wipoweD >] olvoRceD Lvl mel 
10. CITY OR JOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION ff nat in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
"4 givesfepet address) dugag most of working life, even if retired.) | INDUST, 
"h S Whee wl Atos pte v De ee BAA 
4) J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befogef 3c. CITY OR JQWN 13d. INSIDE CTY LIMITS? 13e, STREET ANO NUMBER 
Ss E} odmission} STATE Ma 13b, COUN S comico Pittsville Yes 1] No RD2 
of 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Dayip aA Nerne ORNER 
E po INU’S. ARMED FORCES? 16, SOCIALSECURITY NON] 17. INFORMANT ‘ADDRESS 
€ a ‘es, no, pr unknown’ (lf yeg give war or dates of service) 4 
s 2 Nip NZ ~Y 2- ¥/GVles A Ps RAy | IittTYerute D 
= ae 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) Pace tisecd dl 


PART |. DEATH WAS CAUSED BY: : Seu 
ie IMMEDIATE Cause fo)_MULtiple Severe Injuries 


i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Truck accident’ 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


, of removol, ond in ony Rel within 72 hours ‘att, 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Poy 


TO = EXAMINER 


23 & 
Be a 
as 3 
a @ 
5 
z = 
$ 2 
2 a 
a i=J 
aze rs LISSEL 
= 3 & [190° DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es Es ye WAS PERFORMED? SE] NOR 
2 2 = . 
Z = & ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Ooy, Yeor _] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Sree ee sey) |e, HEE IOLONRUING ES) | GRO Tee Ohiy driver of truck in collision with another 
S3sses 5 t 
gen B Y|= [rd mur occ 2a, PLACE OF INIURY (A fae, Torm, street, TIE. LOCATION Street or RFD. No. Gity or Town County Stote 
a s factory, officy i ig + af 
2 32 aly, Pi os Wiens Heer Kent Is.JShopping Center nrStevensvill# QA Ma 
5 ah 
Sa Se 5 22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_ ], Inspectianex4, Inquiry [_], and in my apinian 
gi 52s 9 psy P a ¥ Op 
eee es death resulted fram: Natural causes [_], Accident [XJ, Suicide (], Homicide (J, Undetermined manner (] 
eg 
gsises CHIEF MEDICAL EXAMINER (CJ 
83526. 
Ss rad pale ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
segs SIGNATURE MO. 
$558. EXAMINER'S “ LOX OEPUTY MEDICAL EXAMINER 2] Ries 
3 2 3 ca i NAME (Type) v ADDRESS(Street, city, town, or county) 
2Enuo= 230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR-EREMTORY 23d. LOCATION (City or Town’ (County} Store) 
= EDMOVA) (Specity) H ¥ t 
RAL u los FaRe 's RrrsVvirwe Wie Ms 
24. sage DIRECTOR AQ 3, f ae. 4: wk 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
E (5) o e . 
OM REV 1068 a Y G ‘ wht Ibe — 8 1968 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9) a 


oer 2 - 
aJ0GG CERTIFICATE OF DEATH 
< Ye 1. eR Te . First jddle Lost 20. DATE OF DEATH 2b. HOU o 
3 ges {Type ar print) OCA 
c 
eas oat Fico... BEX, Oe 4 4. RACE ” 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER A HRS, 
= oe 3s whe WW o. Js Sf last birthdo; rales lee TIN 
S £59 conte | —- £2 yrs ; 
ral ss °. 
@ 3 a 3 iy ae gr ah 7b. CITIZEN OF WHAT COUNTRY? 8 apple foyRever MARRIED] | a! 
=i WIDOWED [-} _ DIVORCED hig iL, 
& 2ar ARYLANE A Alba] Md. 
ra Bs _]l0. CITY OR TOWN OF DEATH 11, NAME OF a (If natin hospital 12a, USUAL OCCUPATION {Kind of work done 1b. KIND OF BUSINESS OR 
a See yy 1) give street address) > during most of working Nife even retired.) INDUSTRY 
= S85 / ES JOL LV) L£-f{22 fp Z OUSEK 
eh pate OA. fy 
ae Se 130. USUAL RESIDENCE (Where, : R e773. CY OR TOWN = # | 13d. INSIDE CITY LIMITS? Tae ™y ay MBE! ‘ 
£ Ee $ | 7 Jedmission) STATE 5 4 b TREY cE SBA, No 1PWeLL Ave 
2 83 an LAD feo 
3 2 E 5 raTnery name Fick = Lost 1S. MOTHER'S MAIDEN NAME First Midd Lost 
pele A ARK BRS a ALBeRTS 
2 eo oMAS : 
ces. Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Adgress 
rs] ‘wa Yes, no, or unknown) — | {if yes give war ar dates of service) A N (es a een -(CevTReVyiLLE Ad) b ; 
e * 


Frematian, ar removal 


RPPROKIMATE INTERVAL 
BETWEEN _ONSE]_AND DEATH 


baat ede. oh he 


1B. CAUSE OF DEATH {Enter only ane couse per line for (a) (b) ‘and {c).) 
PART |. DEATH WAS CAUSED BY: ‘ 


3 Fe IMMEDIATE CAUSE {0) 
s = 2ry 
a S a 7 ‘ DUE TO, OR AS A CONSEQUENCE OF ; « 
= = Conditions, if ony, which gove th eee a! ae Pees (hipd/ 
s e tise ta immediate cause (a), (b) 
= 2 stating the underlying couse, DUETS; OR A A Nee NCE OF th ( # 1A iS 
% nk ee oo oe Cgrkthhe! AU 2c Rt ediw ROAD 
2 2 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
s i 

= 
3 = 70 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 4 YES N CAUSES OF DEATH? 
= Vs QO 00 
as; & [2ia” ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18) 

= | DOR conrRisuTING [] cause OF DEATH HOUR A.M. Manth Doy Yeor 

5 [lif either, natify medical examiner) PLM. ik] 

= ‘AT HOME, FARM, STREET, FACTORY, it 

Whey Not while) le. PLACE OF INJURY (Gane ae oe ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


fot wark —_at work 


22a. | certify that (IF (this haspital) attended the deceased fram 19. i eee, 119: , that (-(we) last 
saw the deceased alive ante big 19 , and that in (reg{aur) apinian pie accurred an the date and ‘haur and fram the 
causes stated abave,-{t (we) (did) (dackmmt) view the bady aft after death. 


7b, SIGNATURE , aati ak Zc. DATE SIGNED 
: . 2 ey 
29 Q5 Qa ae Nc Q SOAR, Vbecaes five OO dietcror OO pine ‘7. le 


22d. PHYSICIAN'S 22e. ADDRESS 
[Nae Whee’ ’ eR EAstov His at eon 
BS CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR GREMATORY oie (City or Town) (County) (State) 
pi (pect) jun 2 cower CLD CVTREVILLE GA. Mob. 
VRAIS (4 — mah DIRECTOR 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ate ri Eben, KoA JUL - 5 868 | f P aw, 


Page 4 may be retained by the haspital ar attending physician. j 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the bur 
should be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ivem 160 fiam TU i va ARTLAND STATE DEFARIMENT UF REALIA 


coe2n eae oM OTA aH GFICATEOFDEATH 


A“ “1. DECEASED: NAME First [/ dle Lost 2o,DATE KNOWN] “Month Dey —Yeor [2b. HOUR 
(Type cr Print) 
AL SD. SLL KA | oan Mat EK 7 20 068) M 
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m-n 
ar 
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ee) 
i=] 
= 
Aaa 
we 


tS 
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AL 
“29 
5m : 75K 5, DATE OF BIRTH a id frees TO ae chee [_ FUNDER TER] i 2c. DATE PRONOUNCED DEAD ap | 2a Hour, 
x Vist _ Month Dar Ye 
Sig 07 | Su 2) ELT aa dl lk a do 
oS = 7b. CITIZEN OF WHAT COUNTRY? 8, —- MARRIED [_]NEVER MARRIED fh | 9. COUNTY OF DEATH a - 
@ ge 2 USA Spoweee lon OM | Nd. 
= os 2 12a. USUAL OCCUPATION (Kind a wark dane |12b. KIND OF BUSINESS OR 
sa 2 yi! ‘| during most of working life, even if retired.) |INDUSTRY 
je Sano = gag hin Ll dung na none 
Pi = ae here deceased fae if institution: Residence before] !3c. CITY OR TOWN 13d, WWSIDE CITY UMITS? —-'13e, STREET AND NUMBER 
Bes = or “ 
fs = 873 b COUNT Painfax innandale YS fz] NO] [4338 Carnelo Drive 
= E 4 First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
a2 
= = Mark Douglas Greene Valerie -- Finney 
3 
D V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Vv: 
2 {Yes, na, ar unknown) (If yes give war or dates of service) o bd Annandale y Vee 
@ no 3 none Mark Douglas Greene, 4333 Carmelo Drive 
= 18. CAUSE OF DEATH (Enter anly one cause per line for (0), {b). and (c).) Fl dai IND DEAT 
PART |. DEATH WAS CAUSED BY: j 
798 TMIAEDIATE CAUSE (o, Crib death 
pf DUE TO, OR AS A CONSEQUENCE OF E 
Conditians, if any, which gave 
rise ta immediate cause (a), tb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (°) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
YF ‘A a 


= ae) 
S Ji. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

| 2 WAS. PERFORMED? %e x oO 
& [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18.) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= 


Poge 3 should be used as o buriol-tronsit permi 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter 


2\d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 2IE LOCATION Street or R.F.D. No. City or Town County State 
wentte Not WHILE factary, office building, etc.) 
AT WORK O AT WORK 
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MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward ‘‘pendin 


the funeral directar. Page 4 shauld be forwarded to the € 


5 may be retained far your files. {mg 
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Zeteas = [21d INURY OCCURRED Die, PLACE OF INWURY (at ome, Tor, sree, DIF, LOCATION Street or RFD. No. City or Town County Store 
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Pes foreign | 7b. CITIZEN OF WHA oa 8. warRico Genwee %. olor OF DEATH j 
country) Jae 
_ALg WIDOWED [-] __ DIVORCED [1] ALLO nd. 
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ReWAE INSIDE CITY LIMITS? 


9, COUNTY OF DEATH 


AY Bo® Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY 


I3e. STREET AND NUABER 


O 


4 F dis aE ars —; 15. MOT 


R'S MAIDEN NAME First 


Middle t last 


\ 
ns) fi Now Se AU, ae Lene <oa) 
1a, Wis ee et INU. ARMED Fortis? Teh aos ait NO. INFORMANT 7 Sin JO2. Coie SE 
es, np, Gr unknawn) | yes give war or dates of service ? 
Pos. | ARI (oa? anmaw We VCekheeic, sro 


1B. CAUSE OF DEATH (Enter anly ane cause per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO, OR AS A CONSEQUE 


Canditians, ifany, which gave 


fise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
A a @ 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter 


MEDICAL CERTIFICATION 


MmuCr 
Oy 


al x as SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= OATEOF OPERATION —[19b, CONDITION FOR WATCH OPERATION WAS PERFORNED 200. yA 
aw Oo 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nature af injury in Part | ar Pal 2, Item 18.) 


(oR canTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy e 
{It either, natify medical examiner) PM 
TAT HOME, FARM, STREET, Tear i 
Whe [> Na whey 2le. PLACE OF INJURY (Ge ne ‘) 214. LOCATION Street ar R.F.D. Na. City ar Town County State 
a wark at or 
22a. | certify that (I) it od attended the deceased fram. 9. . ta 19, , that (1) (we) last 


saw the deceased alive on——_____ 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE O | 
Stan np (yes 


e ek 
22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) 
z 


"BURIAL, CREMATION, —_| REM, tn DATE IAME OF CEMETERY OR CREMAJORY 
Ww 1968 


Peo Stra 


a ar D/BY REGISTRAR 
IFEX DATE JUL 


19____ and that in (my) (aur) apinian death accurred an the date and haur and fram the 


23 DATE SIGNEQ 


STAFF re 
PHYS, aS Vi, 19¢ 
CU 
. Cee, (City or Town) (ais {State) 


Cie) Bev hE (lic 
Wb. REGIRAR'S SIGNATURE 


hin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


oe. 


Ss 


Page 4 may be retained by the haspital or attending physician. = 


MARYLAND STATE DEPARTMENT OF HEALTA 
erg 3 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iQG4 


: CERTIFICATE OF DEATH 
iF tie ania MK Middle Lost 
Maes g “heer, DAQTILETT HARRIS 


3 SEK me 5 DATE OF BIRT 
yw fpoait as, 1887 


mie & 


2a. DATE OF DEATH 
Mong} 


F UNOER 24 HRS. 


6. AGE (In years 
last birthday) 
31 


[tr unore vear_] 
D 
ws | 


Pages | and 2 


vs 

2 

3 

s 

s 

= 

: 3 To, EAS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD BR Never MARRIED] | 9. COUNTY OF DEATH 
3 
se MPRULANT Os. . wipoweo [] __bivorcep TAL Rot Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF a (If notin hospitol —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= i ag give street oddress) ring king life,even if retired. INDUSTRY 
5 ERSToN MEMc bi AL ee D PACKERS | VETIRED 
Se 130, USUAL ag (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 

2 admission Al . Y NY ~ 
Z3 me WT OXeEcrRD | SH Ol | iy RiS STREET 
E 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
£ . . 
Pes LAM ie HAR. Bi S E : BARTLETT 
35 
as 
© 
s 


160. WAS bot EVER ue Us. ARMED FOREESe 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng, pr unknawn! I yes give war or dates of servic) . . 
) REE Ge RR AUBRCEY BMARRS OxEDRD, Mi 


PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BeWeen OASET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 3 Phage : 4 
: IMMEDIATE CAUSE (0) pore lborg } bay S dey 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise to immediate couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ai. ae o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


fe attending physician and campletely filled in by the funeral 


rantit: Permit. Th 


cremation, ar remava 


y e5 a 


= ~ 

5 ees OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=| None. Ys]  Nofe~ 

3 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18} 

& | Dor conrewutinc [7] cause oF Dear HOUR AM. Month Doy Year 

Ss (if either, notify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, INCIORG) 21f. LOCATION Street ar R.F.D. No. City of Town County Stote 
While DNat while OFFICE BUILDING, ETC. 
lot work —_at wark 


220. | certify thot (!) (this hospital) otfended the deceosed fromivin Zouk, 192%, tosis —, 19.62, thot (1) {wet lost 
sow the deceosed olive on aj & act 19.6%, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2b. SIGNATURE ( a - sifthate 4 Ah 22. DATE SIGNFD 
(we, | Wee. PUD oeoree pure? oir CO ie, OO S [6S 
} 22d, PHYSICIAN'S 22e. ADDRESS 
NANE (Type) 2. .BAin dio E. Deve spo MN Md, 
PS EASTON “TayBen_ YTD 
Ase) Na IGux |S PRIWE HI LE EASTON TAB YTD. 
OR & 2Sq.. REC'D BY REGIS 2Sb, REGISTRAR'S SIGNATURE 
2 C2 Foe |" | 


hauld be fied with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


< 
s 
A 


J 
30M REV 1/68 


jeath 


r hb 
ES 
Pages | and 2 


ely filled in by 


be executed within 24 hap: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital or attending physician. 


ral 


within 72 hours after death. 


jon and complet 
ease remave car 


or remaval, and in any event, 


transit permit. 


igned by the attendi 
|, crematian, 


After this certificate has been si 


je 3 should be detached far use as the burial: 
filed with the State Dept. of Health prior te burial 


fi 


shauld be 


TO FUNERAL DIRECTOR 
directar, p 


VR AIS (4 
30M REV. 1/1 


C 


Y 


) Jodmission) Bey 13b. COUNTY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
“8837 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (yy 
ee CERTIFICATE OF DEATH = 


ip Ghat Middle 20. DATE OF DEATH 2b. HOUR 
Type or print] ' Month Da Yeo 
Zp 4 Wilts (7 SLE’ 7) 


n AL [TEHESK : § 2 
3. SEX 4, RACE 5. DATE OF BIRTH 7. \6 AcE (in ors [_IF UNDER] YEAR _ [iF uNOER 2g Hiks. 
; lost birthdo: MONTHS T DAYS al Hin, 
{22 9-/e De4 go b-30-9 wie eal 


7a, RTHPACE (ago reign [7 ITE OF WaT COUNTRY? 5 HARRIED [) NEVER MARRIEDDS | COUNTY OF DEAT 
MMe TS Al widoweD [] —_bivorceD [] Bl Ao ad 


¢ 

2 

a! 

ps 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= / Vs give street oddress) § if, during most of worbing life, even if retired.) IDUSSRY 

= ton LICTNOPR!A LB ly 2 LSH ON fetes 


130. USUAL RESIDENCE (Where geceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? F13e. STREET AND NUMBER 


R = YS nol] -Bellewe 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. 3 : _ 
O?Ow? f) a2 “OPA A 
To. WAS DECEASEO EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURT . 17. INFORMANT Address 
Yes,mo, or unknown) — | if yes qrve waror dotes of service) Me ai f Oo Osy 


Greeny el 227d 


7 PPROXINATE INTERVAL 


BETWEEN _ONSSLAND DEATH 


a ee 2 Oe ee ee = fh og FL 

1B. CAUSE OF DEATH (Enter only one couse per CAP ST Yn bar tcl thE 
MW eI Oe OL, me 
gy 77 I IM 


9 Wy 
WPpiliat hile 


5 
Chet 


Conditions, if ony, which gove 
tise to immediote couse (0), tb 


stoting the underlying couse DUE TE, Raa Y, y/ 
last. LYFE Sy EMT Fs 
=z sei an TH: 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NoRy 
& 
S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Stem 18.) 
& | Dor conrerputing (] cause OF eATH HOUR AM. Month Doy Yeor 
S (If either, notify medicol exominer) P.M. 
= ‘AT HOME, FARM, STREFT, FACTORY, i 
a ee ORD ‘2le. PLACE OF INJURY (ae ines ) 211. LOCATION Street or RF.D. No. City or Town County Stote 
ot work 


J Qt = 
he Aéreased ugg a WL2e, to 2 2 1928 , that (we) last 
if AA A_\9 {4° and that in (my) (our) apinian death accurred an the date and hour and tram the 


bow five ins! 
d (354) (Gd nathyjewahe bady after death. 
pe Y) yy Y), ATTENDING PQ] MED STAFF ae a & 
KR. Weil bts H Y/ovseee_ sus PN owecron OO ons O] 7-7 7 7 
d. PRYSICIAN’ ty 7 ‘22e, ADDRESS 
Bane Wrot M.D 
[Pe aketon St. Michaels fa. yes Muah F 66 
a= er ee 
%o, BURIAL, CREMATION, | 23b. DA 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ENN Coogl )) 2G Lh, * ds ke v4 a Fas 
Fc P ~ C2 fe -7 AES ie 
250. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
XS. Qs Agfe Vay eg dh wUL 2 4 1968) ferronts, 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Tienes, 18% 225i OR of Uta 


rs after = delay is 


ams RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1646 
FOR STATE ESS MEDICAL EXAMINER’S CERTIFICATE OF DEATH . : 
"“ALTH DEPT. Th eae First Middle Lost to. our i Se) ‘Month — Doy 2b. HOUR 
lype or Print - ch 
Bet : Ida. Ellen Kemp peat mateo] 7 25 768 M 
bs 4 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in i ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month D 
: Fenale 6-19-1895 | YBnl™| | [*| m7 M25 68 
oo To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ie ountDelaware U.S.A. wioweoge] ~—ovoreo] | Talbot Md. 
Pe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
32 | Easton MéHCETL1 Hospital HOU SWIE Eee) | One 
S 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Pee eB eS ww) Ve. STREET AND NUMBER 
te ae Hey Mind Ves gg 4, @ eenspdo bp VE fd No ) 6 echo Pe 
= ) [14 FATHER'S NAME First Middle lost 1S. MOTHER'S ory AIDEN NAME Fst Middle Lost 
A 
z orp No Record 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "Ho unknown) (Ifryes gue wor or dates of service) 


egy s5 y Be ‘sie Cain ie rn Delaware 


“APPROXIMATE INTERVAL 


18. CAUSE Of DEATH (Enter only one couse per line for (a), (b), ond ()) BL BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 


Yadvanced emphysema 


TO vepuy @Bica: EXAMINER: This certificate shauld be executed within 24 


£ 
(=) 
A> 
3 
& 
° 
£ 
gs 
= 8 
as 
eg 
ae 
nay ACES 
2 28 
oe 
2 E ¥ IMMEDIATE CAUSE days 
23 § (0) 
3 aS f 
Ras 2 a Conditions, if ony, which gove 4 
outer Syd tise to immediote couse (0), 
Be Gane stoting thé: undedlying couse DUE TO, OR AS A CONSEQUENCE OF 
e = wiSee lost. Chronic passive congestion of liver and spl ? 
oS ae 
= Ste PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Po ral a 4 
ee eS =} Generalized arteriosclerosis 
Se Bs 5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cp aces Ss WAS PERFORMED? 
eee ble vs oO 
eas & [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
paps ete | PRIMARY [J OR CONTRIBUTING [-} HOUR A.M. ‘4 
Seg2s = |_ cause oF Death PM. 
eheas = [ald INJURY OCCURRED | 216. PLACE OF INJURY (At home, form, street, 21. LOCATION Sireet or RFD. No. City or Town County Stote 
Ee5aF we NOT WHILE foctory, office building, etc.} 
pretsip gs aT work L_]} AT Work 
5 
se 5 ee 22a. I certify that | taak charge af the remains described above, heldan Autapsy%], —Inspectian [1], Inquiry [_], and in my apinian 
seeus death result Accident [1], Suicide (J, Homicide [_], Undetermined manner (_] 
3s s iz = cTuat CHIEF MEDICAL EXAMINER = ([] 
25a. 
estat S CRAT mp, ASSISTANT MEDICAL EXAMINER [_] ™ DA Es 
Set st 7/68 
AS EXAMINER'S DEPUTY MEDICAL EXAMINER [24 
s e 2 S =o NAME (Type) ume ADDRESS(Street, city, town, or county PE su iff ie} Le mé 
8 
EEno= cd ‘Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) —— 
Greensboro G: b an 
-j reensboro, Maryland 


ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
TOM REV. 1/68 


Greensboro, Md. 


Dati 


Y 


\ 


id completely filled in by the f 


y siege 0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] -or 3 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a SS CERTIFICATE OF DEATH Ua 4 


ib Bape | First Middle Lost 2a, DATE OF DEATH ‘ 2b, HOUR 

lype or print) jantk Da ‘ear 

Horace. Greeley Kennedy 7 Moh 8 4965" " 

<4 4, RACE 3 S. DATE OF BIRTH, 6. AGE ie [IF UNOER | YEAR | IF UNGER 24 HAS. 
= | flale Ve5/ 1897 __| “PO |] [| 
a 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 pelle f gt USA MARRIED [5@] NEVER MARRIED [_] Inds 
a /anyland WIDOWED [-] DIVORCED Talbot Nd. 
2 10. CITY OR TOWN OF DEATH TI-NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
= > ea Sirs give stregj pda), le Ave, during ( 9 Mei Hing Hop even if retired.) INDUSTRY 


pleose Sémove corbon papers. Pages 


eA iE USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? ] 13e, STREET AND NUMBER 
S iss PA 
ae lodmissian) j ATE rE: Mb at /napp YES, NOL} 27 Maple Ave., 
> o = 4 
i= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME, First Middle Lost 
°o 
e Peter Kennedy Nantha Blades 

. ibe WAS Hse EVER eae ARMED pide? ' ‘1ob. SOCIAL SECURITY NO. 1?. INFORMANT Address 

‘es, NO, oF UNKNOWN) ‘yes give wor or dates of service} yy ps 

Z > 216-16-6002 Ins, tlonace G. Kennedy, Tnappe, lid. 

EE 1B. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), and (c)) BETWEEN ONSET AMO OEATH 
& 2 PART |. DEATH WAS CAUSED BY: 0 = f) p 
@6 Pr IMMEDIATE CAUSE (a) Orta 14 2 5 
ss T DUE TO, oR AS A conseaUENce oF CJ 
= Conditions, if ony, which gove 
aS tise to immediate cause (a), (b), 
ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
etm lost. o) 

2.9 — 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oo Unnm, 
ae st 
ne = |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Say s CAUSES OF DEATH? 
Qe = Ys] Not] 
"3 & P2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
2x 3S | DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
2S & [lit either, notify medicol exominer) PM. 19 
fe = , FARM, i 5 it 
2 3 Whe N et le. PLACE OF INJURY (i ie FacTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
33 at wark —_at work A 
2S 22a. 1 certify that (I) (fi=mspitel) attended the deceased fram_ Ga 119. tO Ye 19_L,4-, that (I) frre) last 
Ba . fh td 19 "| aa 
te saw the deceased alive feces RPE , Gad that ih (my) (aur) cpinian deatlaccurredjon the date and haur and fram the 
2 < causes stated abave, (I) (we}{did}(didfhat) view the bady after death. 
G = 22b. SIGNATURE 0 ERONG oe 22c_DATE SIGNED & 
v , 
pee A ink, a ak DEGREE PHYS, (a—Fietcroe oO PHYS. 0 -21- 6 
gS | 22d. PHYSICIAN'S (/ Se 22e. ADDRESS 
eS NaME(Type) Stephen P. Carney, Mev. P.O. Box 929, Easton, Md. 21601 
ie BURIAL CREMATION . 23¢, NAME OF CEMEFERY OR CREMATORY 23d. LOCATION {City or Town! (County) (Stote) 
Se y 1 » 
g2 wenaearBdy OPYO/ 1968 enc 1) 7rappe fie 
MEATS 24. Re = ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
C ’ C i 4 
NT URI Es NEWMAN & SON, Easton} Md on JUL 30 1968  fCLonts 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fe execdjed within 24 haurs after death. 


The law requires that the death certificate J 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


MARTLAND STATE DEPARTMENT OF REALTA 
1 40 fee / 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OE 
aU? a 


CERTIFICATE OF DEATH 


20. DATE OF DEATH 
Month 


rhs {) 
6. AGE (In yeors [It unpen | YeaR | ir UNDE?24 Rs 


1. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 


ftend 


ey 7 SK 

3 lost, oy Bays | FO N 
=ay Female Ang, 12,1896 __| AWE helt ge te 
Be 3 7a, BIRIHPLACE (te or foreign 7. CEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] |? COUNTY OE DEATH 
Esa Maryland USA wioweD PX} ivorceo [ a2 Md. 
2s 10. CITY OR TOWN OF ae TI, NAME OF HOSPITAL OR INSTITUTION {IFnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SF e=a give stfbet oddress) “ during mayat. in glide, aven if retired.) INDUSTRY 
S837 = Aston Se? bes hte DenwsvEs None 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR/FO 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ees Jopr firyiand |" ON” Talpot | MeDaniel | 0 wit} Rural 

E = | PT FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 Henry D. Hopkins Sarah Dennis 

Zs 
S3s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT Address 
ad Seay G Veron) a) eeerate nl Bt A Ook HBOS R Vy )Do yothy Caldwell, McDaniels,Md. 
age SOL HF wa FPR mee 
pee 18. CAUSE OF DEATH (Enter only one couse per, hry day), p WAT, yi SE ONSET IN 

= PART |. DEATH WAS CAUSED BY: ; 
5 IMMEDIATE CAUSE (0) {_ 2 WY, Wy | LidthiA Y/ CEG 
ss ak. 1 DUE To, ORAS KCONSEQ y, Aa 
S Conditions, if ony, which gove Y 
s SG OLE LILA AMAL LAA, LM ke 
$ stoting the underlying couse DUE TO,"OR AS AAORSEQUENCE OF 


lost. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


7 o 3 SX 
% = 190, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AL2 Yt 2 CAUSES OF DEATH? 
Al = st] Nop 

4 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | or conrersutinc ] caust oF Death HOUR AM. Month Doy Yeor 

a {if either, notify medical examiner) P.M. i 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, PRR) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
While [Not while OFFICE. BLILOING, FC y, 
lot work’ —_ot work Ke) go cwe) 

certify that ) pitended Abe deceased fom eet ~9, 9 2, 0 At ALL 19 ZZ, that () (p} last 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar to burial 


/3 : ) (did) 
A eabae ; yee ; Te. DATE SIGNED 
RI al tty FW vecree Pav” AL Dirtcror Cove OO -26-65 


Sa PHYSEIANS 7 220. ADDRESS 

fae | NAME(Type) Re Lane Wroth, M.D. St. Michaels, Md. 21663 
Sz 

Be 

a 


VR A15 {4) 
som Rev. veg PS 


¢ 


i730. BURIAL CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (city or Town) (County) (Stote) 
Ss] Re | 7/27/68 Wesley Church Marion, Somerset Md. 
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ah pen te Aston - 2 Me oeial CAR ae 
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eae ‘S 
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c= & 3 eb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ee 22 
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se 18 CAUSE OF DEATH (ner only one couse pa in fro, ond) AETWAN ONE 0 OFAN 
= sees 3 yy, 
225 §€3 IMMEDIATE CAUSE {o)_ CORONARY OCCLUSION IMED 
SE= Ce O”g DUE TO, OR AS A CONSEQUENCE OF 
28s @ = Conditions, if ony, which gove ) 
mes oe o. tise 10 immediote couse (0), (b) 
Boe 3 = stoting the underlying couse DUE 70, OR AS A CONSEQUENCE OF 
Sle os lost. 
cA 5.5 (a, ® 
+ oe 
prea r ene PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
5 dia CONTRIBUTING TO DEATH 
ZF3 8. =|¥20, Diabetes mellitus,amp.leg a/c same 
Se 2 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
72 $25 WAS PERFORMED? 
~3 3 
zee EE O42 res Noe 
He3S S35 & [2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
“st zz | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
Ses3zses 5 [cause oF DEATH P.M, 19 
re ae = [id INJURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, 2. LOCATION Street or RFD. No City or Town County Stote 
Zee s 2, € waite foctory, office building, etc.) 
Beets ® — -—— —~ 
z go 5a 0 22a. | certify thot | taak charge af the remains described abave, heldan Autapsy [_], Inspection [Xx], Inquiry (1. and in my opinian 
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ste es ‘ 
e252 8 Acree Gia7 ASSISTANT MEDICAL ExaMiNER [] 22b. DATE SIGNED 
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22-2 5 Sy NAME (Tyee) Ley 4 ELT ADDRESS{Street, city, town, or county) Y= AST OAS ARY LAND 
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MARYLAND STATE DEPARTMENT OF REALTA 133 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 Gi 


CERTIFICATE OF DEATH 


1. et First Middle 20. DATE OF DEATH 2b. GUE, Z 
Type of print) M oy 
ype oF pI \.. they Z od ae 
ZDATE OF 6. AGE (In yeors IF UNDER | YEAR” 1F UNDER 24 HRS. 


BIRTH 
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3. SEX NM 4. RACE 
int DAYS MIN, 
mre > eas. os 
To. BIRTHPLACE (Stote of foreign _j 7b. CITIZEN OF WHAT COUNTRY? 8. b 9. COUNTY OF DEATH 
aan ( 9 ’ MARRIED [_] NEVER MARRIED [_] Aes! . 
Qj WIDOWED [f}-— _bivorcéd (] BLLO re 

ae TL NAME OF ee) OR INSTITUTION (If not in hospito —_]120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
is } give street oddress) A j . |ddtiag most of workiftr if gtyed INDUSTRY 
/8|_—£As/ow NNO Ei bosptg cai 
130. USUAL RESIDENCE (Where deceosed liyad, if institutipn: Residence before |43c. CITY OR TOWN jd, INSIDE CITY LimiTS? | 13¢, STREET AND NUMBER 


admission) “STATE MG COW Aad Ae SMe YES” No 


A [TG FATHER'S NA Fi Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oie Bepe SC ELLA DALE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Adgegss 
Yes, nogorjunisqown} | (l!yesgve war ardotes of sev) 4 BELEN SEC AR O Uke fen e& Mp 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) PPROKIMATE INTERVAL 
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~ 
~~“ 


ician and completely filled in by the 
ond in any event, within 72 hours a 


please remove carbon papers. 


ficote be executed within 24 hours after ne \ 


fal, 


jh 


3 PART I, DEATH WAS CAUSED BY: a = <2 SRTWEEN ONSET AND OFA 
Ss ie IMMEDIATE CAUSE (o} JAP Cade *€. thir e¢. LO’ Oh CFt Gf 

e*. / ) 

ea DUE TO, OR AS-A)CONSEQUENCE OF * 

ie Conditions, if ony, which gave 2 

ra E tise to immediate couse (0), DUE iW rN LLL EL AL (Lae 

es stoting the underlying couse . . = Px. , . 

33 bet, OCF Ge EGASTZAG C71er” Cvz LEY Se 4 4 “ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART [(o) 


/ RAE (ALCL 
NDITION FOR WHICH OPERATION WAS PERFORMED 


190, DATEOF OPERATION =| 19b. CO! 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo nx] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN ‘21. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) M. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or RF.D. No. City or Town County Stote 
While f— Not while OFFICE BUILDING, ETC. 


jot work — _ot work 


22a. | certify thot (1) (this hospital) attended the deteosed from___27 46 (CS, 19 , to. MELA 19 , thot (1) (we) last 
saw the deceased alive on. 2£719___, and thot in (my) (our) opinian deoth occurred’on the dote ond hour and from the 
causes stated obove,dl) (we) (did) (did not) view the body ofter deoth. 
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MEDICAL CERTIFICATION 


d with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attgndi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
director, page 3 should be detoched for use as the b 
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Se 22d. ABYSICIAN'S ‘2e. ADDRESS » 
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VR AT 
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MARTLAND STATE DEPARTMENT OF HEALIA 


nee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 neen 
permonylemeover f9G5s4 L i 
ay ied CERTIFICATE OF DEATH 

J Ve T. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 

3 PEs (Type or print) Gi h ae 

2S 3§3 aS A 

s E 5 [IF UNDER T YEAR | (F UNDER 24 HRS. 

Fm MONTHS: 9 HOURS Min, 

(KA Ma Le ang ti ha 
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r ] = 2S. Mar and aps winoweo []}_olvorceo ] (ae i] be / Md, 
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= 3é 278 TO A eine Rirl Atos A “REE fede Const ractio Work 
© SE | __ F180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befafe-]T3c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
D a~ o/ issit 

Ee $ | eed WW aryland Dundal! YES{_] NOBd 3707 Old North Pt. Road 
' \E = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3s Charles W. Shrodes _ Margaret Lytle 
ge 
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T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT = Address OMIGE LR Tay 
Lee eyes ee 210-03~7023A|Mrs. Kathryn Shrodes, 3707 Old Notth Pt. Rd. 
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f Health priar to burial, crematian, ar remaval 
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‘@__, shauld be fied with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


78655 CERTIFICATE OF DEATH LOSS 3 
lL DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. poe 
(Type apt MARY COMFORT STANDI FORD fly 2 “1968 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in Ors [_IFUNOER YEAR [iF nee HRS. 
Female White arch 18, 1879 MSV greed eae 
7b. oes (Stote or foreign | 2b. CITIZEN OF WHAT COUNTRY? 5. MaprieXOK] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ee! Maryland USA wipoweD []__bivorcep (] Talbot Count Md, 


10, CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) ae during most of working life, even if retired.) INDUSTRY 
Neavitt Housewife o> 
LE bec RE DEKE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
. COU . : YX x Not] --- 


T& FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
joseph Keller Barbara Smith 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, grunknown) — | {ifyes gve war or dates of service) “ 
eee | =-- |____none__| Harr andiford, Neavitt vitt, Maryland 


PART I. DEATH WAS CAUSED BY: PASS 
IMMEDIATE CAUSE (a) Coster LEG Afr. 


af , 

Conditions, if ony, which gave 
rise to immediate cause (a), 
stoting the underlying couse 
last. re oe 


ald) 2 auld SIGNIFICANT CONDITIONS CONTRIBUTING 01 DEATH BUT NOT RELATED TO 


IE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
= Ro, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] no [J 
= 
& P2To. ACCIDENT WAS UNDERLYIN' Tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
3 | Dorconteeutinc (7) cause oF o€ath HOUR AM. Manth Day Year 
& [lit either, notit medicol exominer) PM. 19 
= . (AT HOME, FARM, STREET, FACTORY, it 

Whi Nowhe ie. PLACE OF iniuRy One watae a ‘) Zit. LOCATION Street or RFD. Na. City or Town County Stote 

fay wor at work “Qo r= Q 

22a. | certify thot (I) (thigchospited attended the ear fro 77 19. , ta , 920, that (I) aes 

yds j fa’ 
sow the deceased alive on. (odd that in (my) (ousepinion death occurred an the dote and hour ond from the 


(puss s stoted obove, (I) (we) {aig} (ditawh vow ie ba atter death. 


Vf POOLS Llc 4 Ye Ds ATTENDING NED. STAFE pe a 
fea? Sy, be PHYS, M_oirector CO pas, ~3 Hd 


= PHYSICIB a i (TE be ‘ADDRESS 

[__NAME(Type) —sGUY M._ REESBR, crue. St, Michaels, Maryland 

[z30. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
FMB eet) Parkwood Cemeter Baltimore, Maryland 


¥ is DIRECTOR y é 250. RECD BY aon %, REGISTRAR'S. foley Nos 
ol 5 LALA, G. LLAMA ey, tichaed dl Sud AN - 8 WES | 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


haurs after 76a 
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y the attending physician and campletely filled 
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shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALIA 2106S 


Apes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
40856 CERTIFICATE OF DEATH b,0.4,@ 
1 a Middle Lgst 20. DATE OF esl * 0 5 db. Wwe 
int i oa 
(Type or print) AR E. Seth | jon joy 48 NY 
S. DATE OF BIRTH 6, AGE (In years [ ‘FUNDER | YEAR | 3F UNDER 24 HRS. 


3. SEX . 
lost bY hdoy) DAYS iN 
PT Femde | whee a 
To, BIRTHPLACE oe or ey 7b. oa wi i COUNTRY? & aRRIED [7] NEVER MARRIED[”] | COUNTY OF DEA 
cauntry) — 
hanAa WIDOWED DIVORCED [] ALGBOT Md. 
alte CITY OR TOWN OF DEATH NW NAME | OF ee A. nati in a 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Med during most of warking fife, even if retired.) INDUSTRY 
ZH 1 maf 


130. USUAL OG bie deceosed lived, if institution: Residence before |13¢. ie ORs town 134, INSIDE <ITY UMTS? | 13e, STREET AND NUMBER 
. Yes] nol) om % 
z A _d2 


14, FATHER'S NAME ° First Middle Lost 1s. ~——]]5, MOTHER'S MAIDEN Ni MAIDEN NAME AE First Lost 
pp = 
kts ond A Stelle Anna ANEL 
160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, ppygr unknown) {Uf yes grve war or dotes of service) | 227-7007 30 | an Littord M, Saedide Hi. 5 oto ) pi 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (p), ond a; We oy. BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: lf, a, 
¥ |, IMMEDIATE CAUSE (0) 0a Che ba te 
es / DUE TO, OR AS A CONSEQUENCE 


7 , : 
Conditians, if only, which gave b) soy CArthn SG [lets ee ee ae 


rise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


f\) 
j il 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
([VOR CONTRIBUTING [CAUSE OF DEATH HOUR Ba Month Doy cot 
(if either, notify medical exeminer) 


"AT HOME, FARM, STREET, a if 
wie rN pene ‘De. PLACE OF wi (ae he ie If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work 


220. | certify thot (I) (thistzospial) attended the deceased fr FPP WY, tape & 1968, that (I) Aoo}test 
sow the deceased alive an. va EPs g hat in (my) ¢ess}-opint An death q@curredan the date afl ‘haur and fram the 
causes stated abave, (!) (we} (did) ( view the ats after death. 


22b. SIGNATURE % anne ce 2c. DATE SIGNED a 
/ pein, Jon nits Ba DEGREE PHYS, Dreecror CO ts OO] 70 ¢ 


22d. PHYSICIAN'S ———~ 


22e. ADDRESS 
NAME(TYPe) Auf 24? ST BAL Ys RR 300d ee Lt. he 
mo aa “BURIACRENATION ‘28b. Di “SF NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) (County) 3 (State) 
Pi a ag Hall Castor, Ml, 


24, FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ot JUL 12 1968 _¢CCorteg 


MEDICAL CERTIFICATION 


= MARYLAND STATE DEPARTMENT OF REALTA 
ag. wane a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -HeE 
STATE 0654 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘l 22 
H DEPT. 1. DECEASED-NAME LMEe anal 20, DATE KNOWNE=® Ntgnth — Dor enr fb. HO 
: Type or B ¢ WARNER i Ae P 
(Type or Print) f Gare oom ei a ‘i 23 og “s BB 
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@. = out?) Maryland USA wiDoweD [X DIVORCED [7] County Md. 
ade 
£>- 8 _. focnyor DEATH TT. NAME OF HOSPIT TIDN, Uf not in hospitol _]120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
se = 2 1é BASHON give street oddress) MEMORTAL during most of working life, even if retired.) |INDUSTRY 
bf Opes Salesman Clothing 
Lye < 26 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —1'13e, STREET AND NUMBER 
5 3s Phe odmissige) STATE 6 136. COUNTY a thot sone vs(xN0C] | 404 Talbot st, 
ss= BS © [14- FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a by : 
ete ean Samuel Francis Warner Mary Bilen Lednum 
=i 23 To, WAS DECEASED EVERIN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee ho: : dense 5 ans + 
=Se on (Yes, no, of unknown} | Mreguvorardmsclens] | 94305-0314 |Miss Daisie B. Warner, St. Michaels, Md. 
2 2 ———_—— = 
get fe 18. CAUSE OF DEAT ne ony one cue per ine fr 0, (bond) PS yp oe reap 
geo "EBs ai “) y IMMEDIATE CAUSE (0) HEAD INJURY 
“<j r-% 
Ris OS = DUE TO, OR AS A CONSEQUENCE OF 
Z S: oso Conditions, if ony, which gove 
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